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etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lpctor, coroner,

%'\ Jiseases in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m.ED JUN 2 3 1958resistration District No. .........

.@.;.%-._._Primory Registration District No. ........3.0.:[.}!........

STATE FILE NUMBER

Registrar's No., .ﬁ-"l-... e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaosad lived. If institution: Res:dcn:- bclo;o

o STATE b. COUNTY admiszjon)
o COUNTY o yg Missouri Saline
b. C(l)'lf;'l’ {I{ ourside corporate limits, give TOWNSHIP only} l:sida Li:i'; c. C(!)'I';Y‘ ()? 72 o Inside Limits
TOWN ¥arshall esy e Town larshall Tegg NoD
€. Egls_Fl’_l_l‘:l:lﬁd%gF {lf NOT inhospital, givelocation)|Length of stay in Ib 4. STREET Y oJr-‘s:ide, give location) Reside on Farm
INSTITUTION 858 S Iafayettd 48Yrs. AODRESS 858 5 Lafayette Yes MoK
3. NAME OF Firgt Middle Last 4. DATE MontA Day Year
DECEASED oF
(T¥pe or pring) WILLIAM ZELA BOYER I pEaTH  June 15, 1958
5. sEx 6. COLOR OR RACE 7. MARRIED [2X nEvER MARRIED [ ][ 8- PATE OF BIRTH |9. ?GE (il;r'lhz:ars IF UNDER | YEAR IF UNDER 24 HRS.
. ¥) [Mpmtra | Da Hours | Min,
Male ] White woweo[) / owonceo[] JuNE S, 1869 pe! o™] 8| "]

~J10a. USUAL OCCUPATION (Qive kind of work done

working life, tven if retired)

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate £ country) 12, CITIZEN OF WHAT COUNTRY?

{Vea. no, or unknaun)

No

(1} oo, give war or daies of service}

No

e ing Gen., Farm Stoney Point Kentucky USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John H, Boyer Anna Webster
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Adireslla rghall

SaXx¥ie N, Doyer 858 S lafayette

19. CAUSE OF DEATH [Enter only one causze per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

6544Mﬁ;4&1JQML_J&£;ug¢ydﬁ4gg,

far (a), (B). and (c).] / INTERVAL an\Enth
ONSET A ATH
é? ol e eeclecid” ik,

Conditions, if eny, DUE TO (b)
fbmch gave ris ﬂro
Ve Cquse '
stating the under- .
> lying  cause lanl. DUE TO (¢) \35/ry
o PART H. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :VEAS}?(;\#;%E?V (‘_
71 )
3 vesi ) o] ©
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18}
5 | a O
2‘ 20¢. TIME OF Hour Month, Day, Year
] INJURY 4. m.
E p.m,
Z | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or abou! Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., eie.)
WORK AT WORK L
/ at ( 3 -
21. I attended the deceased from . to ¥ and last saw live on
Death occurred at 2 "ﬁ m on the dalefatated above; and to the best of my knowledge, frogfthe causea stated.
22a. SIGNATURE (Degree or titie) (} 22b. a0d 22 DATEHIGNED
23a. BURIAL, CREMATION, |235, DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town., or county) {Sta’e)
REMOVAL {Specify) i
Burial Jyrp 17,1958 Ridge Park Cemetery HMigsour

5. DATE RECD. BY LOUAL REG,

26. REGISTRAR H

b -11-54

{Licensed Embalmer’'s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml]

Lo = o L o P

working under my personal supervision..

Student ..o i i it e
Signature of Student Embalmer

Licensed Embalmer No.té./.

P. O. Address /Z/ /¥ ¢

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

’




